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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form mitst be submitred to USAC and filed with the Federal Communications C onmission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
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“a person that idivectiy ar indivecilyy
a. " AT LN & 13360 Beealw 47

Provide o list af il ETCs that re aififficted with the reporsing ETC,
st in geesrdancs wisk Secsmn 3021 af the CUnome
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CFER§ 76128
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For purposes of this filing. an officer is an occupant of a position listed in the article of incorporation, articies of

formation, or other similar legal document. An officer is & person who occupies a position specified in the corporate by
laws (or parmership agreement}, and would typically be president. vice president for operations. vice president for finance.
compiroller, treasurer, or 1 compareble position. If the filer is 2 sole proprictorship, the owner must sign the certificanon.

Section 1: Initial Certification A7 £7 s murw camplore ik section
1 certify that the company listed above kas certification procedures in place to:
A) Review income and program-based ebigibility documentation nrior 1o enrolling a consumear in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documeniation of each consumer’s household
income andor program-hased cligibility prior to his or her enroliment in Lilcline; and/or

B} Confirm consumer cligibility by relying upon access to @ state database andor notice of cligibility from the staie

E N

Lifeline administrator prior to enrolling 3 consumer in the Lifeline program.
T am an officer of the company named above. [ am awthorized to nake this certification for the Study Arca Code Tisted
above.
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Sectlinn 2:

Annual Recertification
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responding that they are
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DOR-FESPOTSE or response of
wncligibifity from ETC
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subseribers whase
eligibility was
reviewod by state
adminisiratar,

dutubase, or by LSAC

ETC aceess to cligibility
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a result of finding of
Inetigibility by state
admipisirutor, ETC secess 10
eligibility database, ar USAC
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T cerlify that the company listed above has procedures in place to recentify the continued eligibility of alt of its

Lifcline subseribers, and thag, to the hest of my knowledge, the company obtained signed certifications [rom all

subscribers attesting to their continuing eligibility for Lifeline.

csulfs are provided in the chart above in Blocks F

through J. Tum an officer of the company named above. [ am authorized to make this certification for the SAC listed

above.
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tify consumer eligibility by relying on:
Results are provided i the chart above m

Biocks K through L. I am an officer of the company natned above. [ am authorized to make this certification for the

SAC listac

hoye.
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authorized to make this certification for the SAC histed above,

Initial _

| certify that my comnany did nat claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form §55 calendar year. 1 am an officer of the company named above. | am
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Nection 3: De-enroll Percentage
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By sisning below, | certify that the company listed above is in compiiance with all federal Lifeline certification |
| procedures. | am an officer of the company named above. [ am authorized to make this certification for the _.
Study Area Cade (SAL} listed above.

Sigied,.
l = E: ot if\\m Rick Harder - CFO.’Tt'eaSUjer

+ i - Printed Name snd Titke of OfTicer

Signature of OlTice

rharder@pmt.cocp __ 021172018

Enmi] Addéress ol Officer Date
Rick Harder 2084347124
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